TREASURER-TAX COLLECTOR

HARRY E. HAGEN, CPA, CPFA, CPFO, CFIP, CGIP, ACPFIM

Treasurer — Tax Collector
Public Administrator — Public Guardian

105 E. Anapamu Street, Room 109
Santa Barbara, CA 93101-2062
Administration: (805) 568-2490
Property Tax: (805) 568-2920

Mailing Address:
Post Office Box 579
Santa Barbara, CA 93102-0579

KIMBERLY A. TESORO, CPA, CPFO, CFIP, CGIP
Assistant Treasurer — Tax Collector

Public Administrator — Public Guardian

DANIEL A. CHANDLER, CPA, CFIP, CGIP
Chief Investment Officer

REQUEST FOR CANCELLATION OF DELINQUENT PROPERTY TAX PENALTY

Application is hereby made by the undersigned to Harry E. Hagen, Treasurer-Tax Collector of the County of Santa Barbara, for
cancellation of the delinquent property tax penalty on the property(s) listed on this request.

REASON FOR REQUEST

[ Financial or medical hardship due to California State of Emergency - COVID-19 pandemic
[ Other circumstances, please briefly describe below:

CONTACT INFORMATION

Full Name: [ ]Property Owner [ ] Authorized Agent
Mailing Address: City: State: Zip Code:

Phone Number: Email Address:

INSTRUCTIONS

Bill Type: The Bill Type is located on the top of the statement. Bill types consist of Secured, Supplemental, Unsecured, Unsecured
Supplemental & Redemption.

Property Number: The property or parcel number is located on the payment stub and in the upper corner of the statement.

Payment Stub Number: The payment stub number is located in the center of the payment stub at the bottom on the statement.
Original Tax Amount: The tax amount without penalties for secured bills is located in the "This Amount Due" section of the payment
stub and for unsecured bills is located on the "Total Tax Amount" line of the payment stub.

Payment for the original tax amount MUST be sent with this request.
Please make your checks payable to Harry E. Hagen, CPA, Treasurer-Tax Collector.
Mail to P.O. BOX 579, SANTA BARBARA, CA 93102-0579

REQUEST FOR CANCELLATION OF DELINQUENT PROPERTY TAX PENALTY

Enter up to six payment stubs in the section below. Submit additional forms if more space is needed.

Bill Type Property Number Payment Stub Number Original Tax Amount

I HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE & CORRECT.

Signature Date

INTERNAL USE ONLY
APPROVED BY: & O R&T SECTION O GOV-EO N-61-20 DISAPPROVED BY:

Cancellation Amount: Transld: Date Processed: TTC-100 Rev 09.2020
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